Abstract -The quality of life for patients treated with immediate total dentures can be greatly improved, regardless of age. Modern achievements within the fields of medicine and stomatology do not cover the numerous contraindications when it comes to prosthetic recovery as a result of total immediate dentures.
INTRODUCTION
An immediate total denture is a total denture implanted where there are still several natural teeth left, whether they are in the lower or upper jaw. Following the production of the immediate total denture in the dental laboratory and clinical testing in the practitioner's office, the denture is applied to the patient immediately after the extraction of the teeth (Krstić et al., 1991; Branovački et al., 1980) . Dental-prosthetic rehabilitation after the application of an immediate total denture aims at maximum function recovery, including the following: articulation, phonetics, masticatory function, aesthetics, as well as the psychological satisfaction of the patient.
Nowadays, in the framework of modern practical medicine and stomatology (along with the use of diagnostic and therapy approaches) many contraindications, both absolute and relative, can be narrowed down to the point where dental prosthetic recovery with an immediate total denture is highly achievable. Certainly, the cooperation of experts and medical specialists (internist-hematologist, internist-endocrinologist, and neurologist), an oral surgeon, prosthetics stomatologist, and dental prosthetics technician are an imperative. If this cooperation is good, success is inevitable (Zarb and Bolender, 2003) .
Indications for the production of an immediate total denture
• Patients that have undergone prosthetic rehabilitation by laminated acrylic denture
• Patients who retain habitual occlusion, i.e. the interjaw relation is preserved There are numerous positive and justifiable reasons for the implantation of an immediate total denture, i.e. when a denture is produced while there are still some teeth remaining in the oral cavity and the denture is placed into the cavity immediately upon the extraction of the existing teeth (Igić and Igić, 1998) .
Apart from all the functions mentioned above, such orthodontic dentures have a preventive role since they positively affect food attrition, the gastrointestinal system, acido-peptic activity and gastric secretion (Džambas et al., 1993) . A well-made immediate total denture, along with the appropriate psychological preparation of the patient, can significantly improve a patient's quality of life. Although the patient will not be able to smile immediately due to the pain and inconvenience, they will feel an inner gratification, which they will be able to share with friends and family shortly after the intervention (Džambas et al., 2005) .
AIMS AND METHODOLOGY
Our aim was to demonstrate how oral-prosthetic rehabilitation in the elderly, using immediate total dentures, can have multiple benefits for the patients and should not be 'exclusively' used for younger patients. The main goal was to bring such intervention closer to patients and thereby make the life quality of the elderly better and safer.
The medical history of 126 patients aged between 65 and 75 and of both gender, was taken, in addition to a clinical examination and their personal practitioner's approval (this is very relevant for chronic pa- tients and those using a basic condition therapy). In addition, interviews with the patients were held regarding the process of prosthetic rehabilitation with an immediate total denture (Džambas et al., 2002) . After obtaining the written approval of a general practitioner or specialist, the immediate total dentures were produced in line with the common protocol, with a few minor deviations (Van Waas et al., 1993; Lavere and Krol, 1973) .
All 126 patients provided information regarding their physical condition. Some of the questions from the questionnaire were answered before rehabilitation, and the rest were answered once the procedure was completed. The questionnaire mostly referred to the quality of life before and after the immediate total denture was introduced (Džambas et al., 2007) .
RESULTS
Our research has shown that with persistent use of the dentures, it took the patients around two months to get accustomed to wearing them. Many patients at this age (65 -75) said they had not expected to get such high-quality dentures that would help them eat, smile and speak normally. They had been initially reluctant to undergo the procedure due to the fact that their dentures were being made while they still had teeth in their mouth.
More than 78% of the patients had regular checks with a prosthetic orthodontist. Only a few of them did not follow the instructions on the denture usage and hygiene.
In essence, our approach to the production of immediate total dentures was according to standard procedure. The priority was our patients and their satisfaction was the greatest compliment to our work. 
CONCLUSION
When we first chose elderly patients (aged 65 and above) for the application of immediate total dentures, we expected some reluctance on their part as we were usually asked questions such as what type of dentures these were or would they function properly. On the other hand, upon the completion of the recovery process (not immediately, but a few days later) most of our patients, regardless of gender, were evidently happy. Most of them said they would have applied for this procedure earlier if they had known about it. The quality of life of the patients with immediate total dentures greatly improved and they smiled again despite the fact they were in the late 60s and 70s. The most common sentiment expressed was: Thank you for not forgetting about us and bringing a smile to our faces again.
